Having examined with attention a soft round body, of the size and colour of a small lymphatic gland, partly embedded in the left submaxillary gland, I observed a very minute puncture, as if from the point of a needle, and on gentle pressure, a glairy fluid flowed from it. I immediately proceeded to separate the gland from the surrounding parts,,which at first was not difficult; but on getting into the hollow of the jaw, it was more firmly attached, and the space was so narrow, that it was difficult to use the knife. A ligature was passed through the gland, by which it was drawn out; but it was still difficult to tie the vessels which bled.
One very considerable vessel, (the lower maxillary,) was cut, the bleeding from which was stopt by pressure made on the carotid; but it could not be secured, until Lieut. H., (who in the absence of another surgeon assisted)* put his thumb into the mouth, and pushed the gland downwards, which greatly assisted the rest of the operation. Then by passing a curved needle through the parts several times, and cutting between the gland and the ligature, the whole was removed, except a small process, which passed between the anterior belly of the digastric and the mylo-hyoideus muscles, and probably joined the sublingual gland ; to this the actual cautery was applied." 18.
The edges of the wound were brought together by ligatures and plaister, and the greater part of it healed readily. But an abscess formed at the lower part of the left side of the neck?the cicatrix in the mouth opened and discharged matter?the abscess in the neck itself was opened?the latter wound closed, and .the opening in the mouth closed afterwards?and in less than a month from the time of performing the operation he was quite well. The cicatrix in his throat was very small, and did not disfigure him; the opening into the mouth had healed, and a minute portion of saliva flowed from the duct of the submaxillary gland, on the left side, probably from the sub-lingual gland. On the 27th, an attempt to pass the tube was unsuccessful. On the 28th, the tube, after much difficulty passed through, twice. After this, the tube was passed frequently, sometimes with more, sometimes with less difficulty.
Vomiting became more and more frequent and distressing, the symptoms of gastritis supervened, and on the 14th of December the patient died.
Dissection.?Extreme emaciation. Marks of recent inflammation of pleurae and lungs.
Mucous membrane of the stomach inflamed?the same with the colon as low as the middle of the sigmoid flexure.
The pharynx was vascular, and covered with green mucus. There were found no marks of disease in the larynx or front of the trachea : at its sides, and extending around the oesophagus to the adjacent portion of the arch, and descending aorta, there was considerable increase of substance; the aorta was quite healthy, adhering by its outer coat to the thickened oesophagus; on cutting out a portion of the trachea in front, an opening was observed communicating with the oesophagus, irregularly circular, about the area of a shilling, and situated about half way between the cricoid cartilage and the bifurcation ; the mucous membrane of the trachea, for some distance above and below the aperture, was vascular, and covered with purulent mucus ; tracing the oesophagus from the cardiac extremity, by slitting it, the lining membrane was found vascular, but not decidedly diseased until just above the bifurcation of the trachea, where it was found thickened and ulcerated in its whole circumference: the ulcer occupied fully four inches of the canal; it was covered by thick pus, and was of a very irregular surface, there being several pale lumpy projections, and a few specks, which felt rough and cartilaginous ; the canal above the aperture was much more capacious than below, but even downward, it easily admitted the little finger to pass.
The case is interesting, because it shews the inutility, we would say, the 
